
drtoBeAo
t r

Q r 4
F

AGENDA MEMO
o r

o

oaOecer

TO Mayor City Commission AGENDA DATE 11152010

FROM Faith G Miller City Manager AGENDA ITEM 10 A

SUBJECT Request for Approval of 20102011 Facility Use Agreement for Okinawan
Martial Arts for use of the Wes Crile Park Meeting Room

LOCATION Wes Crile Park 1537 Norbert Terrace Deltona

BACKGROUND Michael Abrams PrincipalOwner Agent Okinawan Martial
Arts of Florida LLC OMA has had a Facitity Use Agreement
with the City of Deltona for a number of years Classes have
been conducted on Monday Wednesday and Friday from 330
to 730pm and Saturday from 1000am to 1OOpm In
addition on Tuesdays OMA offers a free no charge special
needs class from 400 to6OOpm

OMA is a For Profit Organization and would be responsible for
paying Category IV Facility Use fee rate of 2500 per hour
less 20 discount for entering into a long term lease agreement
with the City

OMA is requesting the City Commission consider in lieu of
the standard fee rate what was previously agreed upon amount
of 30000 annually or 200 per student not to exceed 2500
per month in exchange for use of the Wes Crile Park facility to
offer classes and conduct a community based martial arts
programs for the youth in the City of Deltona

Staff recommends a one 1 year Facility Use Agreement with
three oneyear renewal options upon written agreement by the
parties

ORIGINATING

DEPARTMENT Parks Recreation Department

SOURCE OF FUNDS NA

COST NA



REVIEWED BY City AttorneysOffice Parks and Recreation Finance Deputy
City Manager and City Manager

STAFF

RECOMMENDATION

PRESENTED BY Steve Moore Parks and Recreation Director to approve the
Facility Use Agreement with Michael Abrams Okinawan Martial
Arts of Florida LLC and to authorize a waiver of the standard fee

for such usage

POTENTIAL

MOTION

I move to approve the 20102011 Facility Use Agreement with
Michael Abrams Okinawan Martial Arts of Florida LLC for use
of the Wes Crile Park Meeting Room located at 1537 Norbert
Terrace Deltona FL for a period of one 1 year with an option
to renew for three additional one year periods upon written
agreement of both parties and to waive the standard facility use
fee

AGENDA ITEM

APPROVED BY

aith G Miller City Manager

ATTACHMENTS Supporting Documentation
Okinawan Agreement
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f ty of Deltona
Facility UseAgreernent Appfication

Name ofAppicanJOrganizatiot kinawan Martiai Arts of Florda LLC

Name of Cantact Person Michaet Abrms

Mailing Address 560 Godfrev ourt Deitona FL 32725

Ernail AcEdress optiona kadena74 cfLrreom

Phoe Organization Hame f CeEI

FACILITY REQUESTED

Name vf Facility INes Crile Park fletona Communitv Center Arts Crafts 8uitdin

Type of Activity Martial arts trainin and instructian

Dates of t7se

Time of Use From TQ

DOCUMENTATiON T BE PROVIDED WITH APPLICAiIaN

fVonProitrQUpsoranizaons corparations or prarams please submit the foilowin
documents with vour aapication

Copy of State of Florida Certificate of Corporation Registered Name identifying nonprofit status
Gopy of Articles rf Incorporafion identifying Board Member name and address

q Ccpy of ConsumersCertiffcate of Exemptian from the Dept vf Revenue showing ExemptiQn Categary
501c3

O Federal Identificatton hlumber of Organizatian

Certificate ofiiaEility lnsurance please read insurance Requirements on page 2y
D List of coaches officials and employees with capy o drivers licenses atiached
O Most currenC finncial statement for organizations wha receiewaiver af facility use fees
O Fees charged to and costs related to actiuity

List of ali officers of organization with copy af drivers iicenses attached
O Copes of tevef 11 backgrounct checks on all sta contracted personnel employesand board members

For Profi roups coraorations prorarns or intlvlcival tlease submit the foltowins
documenswiih vouraplicatian

federal identification Numerof Organixatian flr Sociai Security Number for individual operatfng any for
proit activity

Copy of fictitious Name Registration frorn the State af lorida
0 Copy af Oecupational License ardfor Business Tax Receipt
CI Certificate of Llability Insvrance ptease read Insurence Requirements on page 2
qfist of coaches officiaJs and empiayees with copy af drivers lieenses attached

Fees charged and costs related to activity

4ist of al officers of organizaionwith capy csf drivers licensesatached

Copies of1evel tl6ackground checks on aI stafF contracted persannel employees and oard members



INSURANC REQUREIVINTS

The City of Deltana requires ihe organiaation graup or indivEctual utitizing the facility to be covered by
insurance A Certificate of Insurance must be fitec with the Cty of Deftona prior to use of the facilty The

Facility User shall provide a Gertrflcate of Insuranee from an insurance company rated Class A ar better hy
AM Best ar some other form o assuranceappraved by the City The required fnsurance shall be evidenced

by a Certiflcate of insurance identifying the Ctty af Deltana as at additinnai insured under their general
liability policy wiih minsmum fimits of10a00000 per occurrence combined sirtgle iimit to inciude
presnisesoperationsidependent cantractors productscampleted operatians broad form contractual
and personal inJury The insurance corpany sl7ali be instructed to proide a thirty j30 day notice of
canceilation to the City The City af Deltona requires that original certlficates and endorsements be
pravided before fina approval of he Facility Use Agreement

BACKGROEJND CHECKS

The City of Deltona requires a Level I Background Screening of all staff cantracted personne emptoyees
and board mettbers of organizations who work with ar interact with chiidren Copies af the results of the
background screenings must be supplied to th City or verificafion

PLEASE READ CAREFUlEY BEF4RE SIGNING

i have read and understand the Facility Use requirements and agree ta 6e bound by alt policies rules

regulations and conditions af use

Applicant Signaturecz r yK Date L f

Print Name llCfE7lZfI

Title lF itttI

R1ote Qrganization eannot accupy he facility until receiving an AuthorEzatian to Occup

EC@I E B O DELT IVA

Hame

Date 3 1 rr

For Offlce Use Only
facltfty Category Tota1 Hours Rate per hour Total Fees

Updated Auust 2010
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DEPARYr1ENT OF THS TREASC3I2Y
iPBSTSiVITS SERVIC

CINCINNATI OH 459991023

Date of this notice 09232010

Emgloyer ldentificatonNiunber
273523750

Form SS4

Number af this notice CP 575 G

OKINAWAN MARTIAI ARTS OF FI
NlTCJAEI ABRAMS SOT13 R
5b0 GODlzl2EY GI For assistance you may call us at
DSLTINA FIs 32725 8008294983

IF YOLT WRI7f3 ATTACfi TiS
STCTB AT THS Bifi7 01 THIS NOTICS

WS ASSIGN YOU AN EMPLOYBR IDSNTIFIATiOAi NtTbtBFt

Thaak you for apply9ng for anFiQloyer ldentification Nucnlae3r 4IN3 We assigned you
IN23523750 This EIN wi21 3dentafy you yaur business accaunts tax xeturns and
documetxts even if you have no employees Please this notic in your persnanent
YEEEYYB

When filing ax docwnente paymens and related cozresgondence it is vezyitartant
that you use yaur IT and comp3ete name and a8cxess euaetly as shovm above Any variation
may cause a delay in processing xeatzt in incorrectinformaion in our account or even
cauee you to be assigned moxe han ane BIN If the infarmation 9s not coect as ahown

above please make the correction usiug the attached tear off stub and retura it Lo us

A limited liabi3ty company tL7C ma file Fatt 8832 tity CZass3fcatonEieatian
and eleet to be claesified as an assoc3atian taxable as a caxporatian I the IiC is

eligible to be treated as a corporation that rneets certajn tests aud it will ae electing S
corporatian status zt must tily file Forn 2553 ectiQn by a Stnall Buszness
orporation The LLC will be tzated as a corporation as of the efeative daCe of the S
cazporatian election and dces not nesd Ca file orm 8832

20 obtaig tax forms and pvbleaLions including those referenced 3n this natice
viit our Web site at wWwirsgov If pau do not have aceess to the Inernet ca11
35008293676 TTYTDD180d8294059 or visit yaur loaal IRS office

xldPOAtlTRSRSc

Iceep a copy of fhis notice in your permanent records This aotice ie isued only
oas time ead the IRS will nat bs able to geaerate a clug2icabe capy far yu

Use this 8IN and your name escactly as they appear at the top of thi notiae on 31
your federal tauc fornis

Refer to this IN on your tacrelated correspondence and docrunents

If you have quesians about your EI you can call us at the phpne numbex or write ta
us at he address shown at the top af this naice If you write please tear off the stub
a the 3ottom of this natice and end 3t along with your letter If you do nat need to
write us do not complete and return the stub Thauc you fox your cooperation
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Home Cootacf t1s EFiling Services pocument Searches Farns Heip

Prevics of7 List Next on List Return to Lis Fictitious Name Search

No FilingHstory
Submit

Fictitiou Name Cefiail

Fictitious Nam

OKINAWAN MARTIAL ARTS

Fiiin Infomation

Registration Number G05328900168

Status ACTfVE

Fited C7ate 1122l2005

ExpEration ae 12312010

Carrent Owners 1

County VQLU5IA

Tota Pages 1

Events Ffled NONE

FEIIN Number NONE

Mailing Address
3537NORBERT TER
DELTCiJA FL 32725

Owner nformation

ARansMICHAI
560 GObFREY CT
DL701A FL 32725
FEIEtN Number NONE
Documant Nuritber M1IONE

Document Ima es

1122I2005 FictE6ous Name Filit View image in PDF format

Nate This is not afficial recard Ses documenfs if question or coeflict

Previaus on List NexE an List teiurn to List Ficfitlous Name Search

No Plling History
Subrnit

Hame Contact us Documhnt Searches EFiking Servites j Forms Help

Copyriuht and Pfsvaty Politi2s
Stae of Florfda Qeparmen of State

rnn RtttpXParrnFTRFrRrdcnrCt532690168rd930f201Q



2010 L1MITED LIABILITYCtMPANY ANNUA REPORT FILED

DCUMENT Ld90Q0082809 SeretaryofState
Eetity Name OKINAWAN MARTIAL ARTS OF fiL LLC

Current Prirtcipal Pace of Business New Prineipai Place of Business

563GODFRE C7
DELTGtNA L 32725

Curren4 Mafling Address New Mailing Address

564 GODFRYCT
DELTOtAF 32725

FINumber 2ti FEI Numbo Appifed For Ft Number Nat Applicabfe Certiflcafe of Status Desired 7C

Name and Address of Current Registered Agent Name and Address of New Registered Agent

ABRAMSMCHAEL
56Q GOf7FREY CT
OELTONA FL 32725 US

1he above named entity ubrnits this statement for the purpase ofctanging its regsteredotce or registered agent or both
in the Stte of Florida

1GtVATURE

Eectronic Signature of Registeredlgent Date

NWNAGINC3 MEMBERSAYIANACrERS

Titte MGft

Name AB2AMS MICWAEL
Address 56Q GOCftYCT

CityStZip DELTOtaA FL 32725

I hereby certify that the informatior indiate8 on fhis rsport is tue and accurate and that my electronia signature shail have
khe same eal effect as if made under aath that 1 arr a tnanaging member or manager of the fimited liabilify c4mpany or fhe
receiver or trustee empowered to execute ihis repo as required by Chapter 608 lorida Statues

SiG3ATlRE MICHAE ABRAMS MGR d3l2712

lactronic Signature o Signing Managing Msinber Manager or Authorized Representafive Date



Ciy of eftona Flartda Locat Business Tax Receipt Pursuant ta Gity Ordtance Na 102007
3KINAWAI MARTIA ARTS LL sECTtON oF LAVu
1537 fVORBERTTER Class CadePIVATETUTORtiGJCERTIFICATtN
DEL70NA FL 32725 COMMERCIAL

8us Lfcense
Exp Date 09f3f3f20x1

Vnte 7his recefpt shall be cansplcuousty displayed at yourpace of
businessar upon your petson if not fixed place of business Thfs
recefpt is nat a competencyr card and is not meant to e a

tFCINAWAN MARTIAL ARTS Ll0 certrcation of the hotdersab1lfry io penEorm any servtce
GQp Eorqueslons reiatin to Ctty of Deltona Local Bustness 7ax piease call

DELTt7NA FL 32725 c y p

ll1eAccavntingTechnician
City vf ePtona 2345 Providence Bivd Deltona FL 32725
rrt



201012Q11

ValuiaCounty Business ax Receipt k

Issued pursuant ta FS 205 and Volusia Count3 Code of Ordinances Chapter 1141 by
aiusfa Gounty Revenue Divfsion i23 Vf Indiana AveItoom 103 DeLand FL 32720 386365938

200505310008 Expires September 30 2011

Business Locatian 1537NCRSERTTR

Business Name OKIlIAWANMATIAL ARTS QF FT LLC
e Omer Name NIICHAEL ABRAMS

t Mahng Address 1537 NORBERT TER
DELTUliA FL 32725 t

FLR1A 3
i

BUSINESS TYPE CODE COUNT TAX

Business ServiCe
471 1 2200 E

I

i
f

This receipt fndieates payment of a tax vlyich is levled for tlie privflege of doing the typesof business listed
above vithfn Volusia Count3 This receipt is nonreguIatory in nature and is not meant to be a certification af
the holdersability to perform the service for whicli he is registered This receipt also daes nat indicate tlat
the business is legal or that it is incoupiiance wiEh State or lucal lavs and reguIations

The business niust meet all County andtorAIuntcipalitypannfng and zaning reqairements ar this Business Tax
Reccipt may be revoked and alf taxes paid tivould be forfeited

Tle inforrnation containdan tlis Business Tax Receipt must be kept up to date Cantact the VoIusia Caunty
Revenue Division for instructions on making changes ta yaur account

THIS ORTIQN tl THE BUSIAIESS TAX RECEIPTMUST BE
POSTEDCOlISPCUOITSLY IN DUR PLACE 4F BUSINESS

Volusia County Business Tax Recit
Rerenue Division 123 V Indiaa Ave Room IQ3 DeLand FL 32720 38673G5938

DATE PAiD 09242010
PAYMENT 0569OOOiQ631 Business Name OKINAVtANNIARTIAL ARTS OF FL LLC

RCEIPT Ovner Name MIGHAEL ABRAMS

Maiding Address 1537 NORBERT TER

TOTAL TAX 22U0 DELTONA FL 32725

PENALTY 000

T4TAL PAID2200
Recept 200505310008 Expires September 30 21I
Business Lacafion 1537NORBERT TER

pr Fa nRTAtH THTS PORTItJN aF HE BUSINESS TA RECEiPT F4R YOUR RECORDS



DATE MMIDDNY
5128l2010

PRptUCER THIS CERTIFIGAYE ES ISSUED AS A MlATTER aF INFORMA7lON
FOR SERWGE CALL OtJLY AND CpNFRS NO tIGITS UPON THE CERT1FlCATE HOLOER

RANCiS LiEAN ASSOCIATES INC TNlS CERTIFICATE DOE3 NOT AMEND FJiEND OR ALTER THE
17T6 S NAPERVILLE RD BLOG B COVERAGEAFFORCDBY THE POLICIES BEL04V

PO 80X 420Q CQMPAh11ES AFFORDINC3 COVERAGE
WHEATON IL 6a189
800 7452488 flA STiR12 INDEMt31TY 8 LlABILTY OMPANY

wwwfdeancom
NSIJRED SPORTSRNDRECRECA710N1RQVIDERSASSQClA7a0N

flURCHASING GROUP ANCI ITS PAft71CIPAFiNG MEMBR5 C4MPANY

B

Okinawan Martial Pvts of Flortds L0
560 Godfrey Ci

CaMPANY

Delona FL 32725 CEFTP2G11127302

C4MPA1tY

D

COVERAGE8
THIS IS TOCR71FYfFUTTHE POUCIES OF INSUrZANCE LlSTED BELOW HAVE BEEN lSSUED TO 7H INSURDNAMEpAOVE FOR TFiE POl1CY
PERtOD lC101CATED NQTWITtiSTANDNGANY REQl11REMEtT7ERM OR CflNRtT10N OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO
WiCH TNtS CERTIFICATE Mf4Y BE lSSUEO OR MAY PERTAtN THf1tSURANCE AfFORDED BY TtPLICIHS DESCRI6ED HEREPf IS SUBJECF TO All
THE TERMS EJCCLUSiONSRND COh1ptTPNSOF SUCH POLiClES UtuSITS SI104VN A3AY HAVE 6EEt REDiEO BY PAlD CLA1NS

CQ POLICY EFffC71VE POLICY EXPlIL47I0N

LTR TYPE OF INSURANGE POUCY NUMBER DATE MlA QATE 61 LIMITS

GENERAIIfABILtTY GENERAIAGiRECaATE 2 flQ0 40004

x COMMERCfAL GENERAL LfA83tRY PROaUCTSCOtNOPA60 ZUOOOOO00

cuiMSraoE occuR P2GL100000CI 51262010 526l2011 PERSOtJAL BADV INJURY a 1o00Op000
OWWtERSCONTRACFORSPROT Eacaccuw3c 100040Q00
lruuosSAnaFrrc FuauuGE nny orre e 36Q4fl000x Przncpwrs

atea ncp tMraea 5 OOOQO

AUTOMOBlLLIABILITY COMBfNE831NtiiEiMR
ANY AUTO
ALQWlED Al3TOS BODSLY INJURY

SCHEDULED AUTOS eree

HIRE AUTOS SODILY 3NkRY

NONOWNEDAUTOS

PREft7Y OARSAGE

GARAGELIABICt1Y AUrooctYEAACCoavT

ANYAU70 axeRnwnrroor
EACHACGOENF

AGGREGAIE Qi

EXCESS UABtIITY EACH OCCENtRENCE

UMBREtlA FORiuf AGGREGATE

OTHER THAN UMBRELLA FOftM

WORKERS COMPBN8AFiON AND 1YC 9TATU otH

EMPLOYERSEIABIIITY
7omrurrts t

ELFACNACGDENf

Trowaiaw INCL EEOISEJISEPOLiCYUMif
PARTNERS1EXEiCUTtVE
oFcEasuiE EXCC Et DtsEASE FJ EtdPLOY

OTHER

Tota Certificate Premium 533390

DE8CRIPTfON OF OPERATIONSiLQCA310N3NEHICLE3ISPEGIAL ETEkA3

Maritat Arts Ackvi8es

CEitiIF1Cl1TE HOLdER CANCELLATtON
SHOULQ ANY OF THE ABOVE DESGRIBED PDLIClES BE CANCEtCEO

Oirrawan PAartial Arts of Florida LC
BEFORE THE EXPIRA7lON bATE THERE4F THE ISSUUtG COMPAHY WILL

560 Godfr Ct
EHDEAVOR TO MAIL 3O DAY3 WRIFTEN NOTICE TQ THE CfRTIFtCAT

eY KLQER NAMED TO THE LFT BUT FAILURE TO MAI1 SUCH NOTICB
Deltona FL 32725 SHALI IMPCtSE NO QBLIGATION OR LtABiLITY OF ANY KIND UPON THE

COlNPANYIT3AGHNT8 OR REPRESENTATIVES
Al1THORIZDREPRESENTATIV

Francis L Deari

ACORD 263 9l85 0 ACORp CORPOHATIQN 188



oaennetom
ADtITI3NAL iNSURED zsrzoo

ntcv
Pa 00 APPLICANT First Narned tnsuret
dfC N0 N IH04

FN 6306657294 Eiinawan Marfial Rrts of Florida LC

FRAiGIS C3EAN ABSQGlATES INC dfrey Ct

1776 S NAPERViLfE RD BlflG B ltorta FL 32725

PO BOX 4200
WNEATON iL 6187

EFFECTIVE DATE XPlRATION DA7E CC1lPiAN

cooe suacoaE 51262a10 5r2s12tt91

AGENCY CUSTOMER IO PoEtcr auMSEt P2GL10000Q02
AccauraT Nug

INTEREST RANK NAMHAtJDkpdtiSS ftEFEREMCE CERTtFICATEREUlRED 1NTERESFINREMttUfdBER

X ADDITlQNAL 1FlSURED City of Dettona LOCAfTQN 8UIL0lNG

LOSSAAYEE 2345 Providence Bivd vEHicE son

htqRTGAGE SCHEblltEAITEM NUM9ER

IIENHOLOER Deltana FL 32725 E

EMPtO1EEAS lESSOR

lEM OESCRIPTOFF

qrfEREST E2ANK NAFIEANOADQRESS REFRENCE CERTtFICATERC0UIREU fNTERESTINREMtiUMBER

x AOf1tf10NAL INSUREU LOCATION 8UiL01N

LOuS PAYEE VEH2CLE NOAT

MOR7GAt3E SCHEQULEfT ETEM NUMBER

LIFIHOlBER

EldPlOYEE AS IESSOR

fTE644ESCRiPTiON

INTEREST RANK 3WAEANPADpRESS REFEfiENCE CERTIFCATEREQUIREO INTERE5FINREAiNU16ER

X AQDRIONAL IMSURED LOCA716N 6UILDING

LOSSPAYEE VEiICLE BOAT

MORT3AOE SCHEOULEO REM P1Ub16ER

LEENHOLDER OTHER

EMPLOYEE AS lE5SOR

fTE1R QESCRIpTtON

INfERESF RAkK t1AFdE4D2D kOL7RESS REFERENCE t CER7IFICATE REQItlREp IIdTFtESfi SN fTEM NURABER

X ADDiTIONAIINStJRED kOCATION 8UIlL7lNfi

IaSS PpYEE VEti1CLE BOA7

MORTGAGE 5CHEDULED tTEM Nl1MSER

UENHOtER

EMPLOYEE AS LESSOR

17Et14E5CRiPSlON

ItJfSRESF RAhK A11E ANb AODRESS REEERENCE il CERTlFfCATE REQUNiEO iFlTEREST ItJ 1TEM NUA18Elt

AUDiT10MAlINSi1RE0 EOCTION BUILdIFlC

ROSSPAYEE 4EHICLB BOA7

MOR7GAG SCfiEAUlEO fCEtd tVU1h8ER

i1ENH4tDfR OTM

EAtPLDYEE AS LESSOR

iTEAi RESCRIPTON

INTEREST RANK NAhkE ANDAptRESS REFERENCE fY CERTiFtCATE REQUiREO ItFTEREST fN REA1 NEIMBER

ADOffIONAL INSUREO LOCA7lON B4JILpiNt3 I
f

LOSS PAYEE VENiCLE 80AT j

MORTGAGE SCNfOULEO tTE14 FH7M8ER I
LIENHOLbER OTHFfi

EkfPiOYEE AS 1ES50R

ITE01 DESCRIPTION

fNTEREST RAiVIC t1AA1EANDA60RESS REfERENCE CERTfFICATEREQUiRED IMERESTINRElhNUlA6Ft

X ADWTiqNeUiNSUREd Lf1CATiON 9UILD1Nti

LOS PAYEE VEfiICIE 80AT s

MpRTGAGE SCHEOUIED ITEM NUMBER

IIENHOLDER OTtiER

EtSPLOYEE p5 LESSOR

7FEM l7ESCRIP710t3

i



CIINIVAIlARTI1LARTS CF FL LLC

Classes MondayVednesday and Friday

SpecialOlinawanV1eapons Classes on Saturday

Boys and Girls Ages 7 thru 9 Classes aare33 to43pm

Boys and Girls Ages10thru 17 Classes are430 to 600 pm

Adultsl8 older Classes are6J3to 730 pm

Ifyu ranks Safurday Classes are 1fl to 1130 am

Biack Belts Saturday Classes are 113U to 1pm

We Teach Tradional Okinawan Karate and Kubudo

Instructor Mike Abrarns 5TH Degree Blark Be1t

Ranked and Cerfified in ClkinawaJapan

Charter Member nf Osxnkkf Federatifln Fusei ICise Granct Master

Class tuition is 2500 per month

lI Classes held at Ves Crile Park

1537 NorberE Terrace

For more information please ca11386896972

i



OKI1iAANMARTIALARTS OrILORTDA LLC
TACILITY USE AGREMENT

THIS AGREEMNT iacie anri enterec into t1is day of 2310 by and
between tlie GITY OF DELTONA a FOIICc 111U21Ct1 corporation vifh its principal place af
business located at 23A5 ProJidence Batilevard Deltona Flarira ltereiniftee referred to as City ad
OKINAWAN MARTItLARTS flF LOI2IDf1 LLC a Florida ionprafitoganizatioii aitlt its
titcipal plaee of business located at SbQ Godfiey CoztIeitona Floritla liereinafteE referred ta as
User

WHT2AS User clesires thezonexclsive use of the CitSawied Wes Cile Park facility
located at I537 NarbertTexace Deltona Florida ard the Deltona Cottiuiityeitter Craft Bitilding
located t 980 Lakesare Drive Deltaia Floridatereinfte eferred to as tfeFcilities for
conducting lotu cost nlartial arts training aicliistriYCtion tid

WHEI2AStl C1C iSCfSlY ofitcresing fiheoporhinities for3pragrtns and
activities far the comtunity and

WHRAS the Cily finds ancl detei121138StI7 tllogransactrtities and sei1CSiIICSIC
to tleconjniunity by User a1d the addclicated azxl providecl by fhe Citycoes seiveaiblic puJose
by roviding a locatiot fot User to condticllot cost martial arTs triiigaid instztctioc nd

WHREAS the City iias aid by ttiese presents coes find andcetermine tiat it wotcl be in

the best intexest of the pzFblic healtl safety and wefare ta enter inta this Agreemeitfor fnciliEq use

NOW THERFORE the prties in consideratior of t1e ytttual covnaits teiils and
povisions hexof azd otler good and valtable considertion tle receitaid sufficieicalf of whic
islereby acknowledged io heieby desieatd gree to be boiind U The faltovin terms and coflditia3s
of tliis agreenient as follows

Article 2 RecitsIs

The fQregoing ecia1s re trte and corzect and incorporatedlerein by refeience

Article 2 Use afIcilities j
E

21 The City doeslereby agree ta allo User the nonerclusiei3se of tlle DeltofaConminity
Ceter Craft Building June lst througliAigst 15auually and the tes eriie Patk facilityAigist
15 tlubuglY May 31 amivally pravided that the use of said coiforms to tlie coenants and canditiQjis
herein contaiied Said usage shall be cansisteitwith the scliediile rovided b User and appaed by
the Parks and Reereation Director or his designee1ereinafteraeferred to as the Director

age 1 of9
Okinawan MaRiat Arts

Fncitity Use Agreement



22 Use of tlie facilities durig any Qther time by User slall recuire le ifitteapraal of the
Diecto User shal submit a typed list of dates ad activities to be coiducted at the facilicies fffteen

IS days priar to conineiicing the actitJities tivhich shall be subject to approa or denial by the
Director City shall have the right to use the facilities anytlIlle IltcCIIIt1SFi not iia actual ise y
User

Aiticle 3 Terni

31 Tllis Facility Use Agreertentheelnafterrferied ta as tle Agreemetshal renait in etfect
for a period of one tl eas fiom the date nxace aiid entered by flxe pal

32 Wriien notice cYitst bepovided to tlie Cii b User of its intent to erew this Agreeinent on
the Cityappoved Facility Use Reewal Form a miiumtun of sixty 6fl days ior to theepiratiofz o
the tertn af this Agreeiiet

33 Uaan reeeipt of a tiely Facility Use Rerewal Forin this Agree7etttnay be relewed for aie
actditianal year and may beteiewed yeary up to a total of I1ree additiana years ipoa vrittei
aeeeptatiee y tlie City pior to eaclsiccessive reneal

Aticle 4 Ptvment

41 Tie conpensatiol ta be paid by the User to tle Ct shal be at a rate af per hour
pyabte on the first ay ofechnonth

42 If payment is not made in accordance itfl tEiis Agreeiient a Notice of Cancellatior will be
issued ta the oiganizatioi

43 All payments shail be sent to te City of Delt4a flccounts Receirable 345 Providence
Blvd Deltona FL 32725

i

Aiticle 5 Ubigatiozzs of Cih

The City shall herspQnsible foi

A Paymen of all Eitilities t the facilitiessbject to tlie Citl ight ta issue guidelines concening
tleusge af alI lightedaeas and

B Pzovidiigadequatetasirecetacles t tlie facilities and

C Caardinatiig sanetioned activities ii an effort toiinimize canflict Jith Uses use of tlie
facilities and

D Providing flngoing facility preventive inaiuenance aid
t

E Ensuing buildings fenciaig attd resiraolsare moiiitoreifoz cleatliness audsfety
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Article 6 Olitions of User

User shatl be respansible for

A CoordinaEing Users activities and providing arereseitatieto act as a liaison to tle City fo
te tein 4f ti3e Agreement and

B Providiiig adecuat ersonnel stffing or aolunters taisre tle proper iise of the acilities
and ta provide fox tle adectate sect3rity safety aideiie3gency mediczl feeds af a its
members guests visitors attd particiants and

C MaiEtaining tle facilities in a clean arci sanitary coiditioi free of paper and debricriring aiid
after ecl use iaiclr2ding tie enzptying af all trash continesitadtmpstersiovided by tl3e
City and

D Subiiitting a typed list ofnamsaddresses plione iiribers qualificationslndcetifications of
all boad nenZbers coaches atzd assistants aId paovidigmorttlly ttpdates of atycinges to
the lisk and

E Providing tlie Cit witl a wriften stateinent iudicatig tllat evey staff iteiiber errpIoyee
volunteer or coniracted persouYel has passed a Level II backgrottld check ac submitiiiig a
copy of tle resuts ofech screening atrd

Providing any and ail necessary ecuipnintrecuired foatse of the faciities and

G Repairing ny damage to ttte facilities resulting fiotn Useis use even if ttie Cit deterilines
that the facility is seabfe uitloict regarci to tleetent ofdmage as sotelr cleteY7iiied by tie
Directar and

H Reparting any kxowiY or discovered clanage ar vaidalistzi to the Directar imtnediately by
subrnitting a writien description of tlie clanage or varzcialism ic arief statetneirt of the
incident discovery or cause within 24lous to tlie Diector lsing tlie City incidentaccideit
eport farrn a3d

I Reporting alI accicents oriijuries accirat the facilities ro atiy staff visitor participant or
ater pesan ta the Cit immediately by telephone d by subiiittigatiiitten reotof tle
aecident or injury uszng the Cityiiccentaccideazt repo forn rithin 2 hours and

J Refraining frcm an atterRtion advertising o signs oi anp fenee ETL11It111riltafayraad
aa facility witlout the Dizectorsprior itte approval inciuding t1e distribution or laceent
of any adweitisetnent related tfl the ise of a City facilitp aiid
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K Tatcing any and a11 resoliabte and prudeitstepsnecessarTto be infaried of and abide by att
otdinataces rules palicies laws and regulations of tie City State and Federal gcrsunetzt at
al1 tinies aid

L Agreeing to alurays e ii full copliance of a1 laws riles oficies aid reguations affeclitg
or applicable to Use and its activities andpagranas and

NI Obtaining writteipiussioifio the Directar prio ta thepltchase or lease ofaiyeqtiiprent
ta beiZStalied for use at tle faciliies and

N Obtaining written permission paiar to candilcting any business actiitr or progm npt
approve by theDzrector n ritiizg atzd

Q Refraining any other persan aretity fiom coiiducting an type of biisiiess or enterprise at tlie
facilities withaut prior written appravat fiorn ile Direcror anci

P Allowing fle Cit access to irspect the faailities at any tine anc

Q Beiiig solely esponsiUle for a1 lassso daxnages sufecec by IJse ta itsoeiatioietuipmelt
and propeity at tie faciites

Arficle 7 Insurance

l User at its 4wn cost and expeise shall hae iii fcrce duing tlZe tert af tlis Agreei3ent
insnee from aciasi3ranee eanpany licensed in tfie State of lorica anci ratecl Class A a bette y
A M gest o some other fm of assirance approved by the Cits Risk Maiager llser sliall lot
occtip the facility ttntil City has xeceived n acceptable cetificate or certifieates of iilstirance
evidencing the required insance wlzich is as fallows

72 Cominercial General Liability Insirance insuiing User agaiist liability arisiig fiof its
accupatcy use or operation of the Citys facilities necessary or inciciental tliereto Useslill tame
tlic Cify as an additioniinsuecl EmcIet t1e gexieal IiabiiitSr pqlic Except as otteitise agreed ii
writing by ttie City te insuraice slali be proided on a forn no orezestrictive tlan the Stuldard 1

Commercial General LiaUility Form 1S0 ORM CG 00 Olaitlout anyIesfrictive encforsenients and
the City shall be inctitded as anAiditiolalIstrecl oc a farn io noe restrictive thai Fam CG 23

I0 Additiana Insured4wners Lessees or Cotitcactors Foi B Tle IT21i1ll111i1T1 IIIIlItS IIIC1L151V Of
ampints by an urabrella or excess policy shal be

iGeneral Aggregate
IOQ000Poducis LiabilityConpleteciOprtian Aggreate
1004004 Personal andAcveitisitgInjury
lOq000Q Eacli ccuience
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73 Wo7ketS CotTtpelsatioslIsurance as filed for se in Florida by clle Nationat Coucil on
CotnpensationIsurance wi2hout restrictive endorsements In addition to ccirerage for tlie Floaica
WokeisComensatioi Act whereappopiatecaeage is to be iicludecl far the Federat ErnpIayers
Liability Act and airy other pplicable Federa ad State lav Tle lIlulillllll1at1011FltFovidetl by an
umbrella or excess poicy shali be

Part aneStatutoryectirements
PartTwo5000Each Accident

500OG1Q DiseasePolicy Linit
500000 Disease Each Employee

74 Aitattobile Liability Insurance on a form ilo more restrictie thari thatpoided b5 Secton II
Liability Coverage of ttie Staldard Business Auto Policy ISOIocCfl QO O1 aiic s3ali cover User
owedtan and liired ttas used iu ay mannex orrzcideltal tc tle use of the facility Ilie
ninimum limits inclusive af any anoutits pravided ly an tirnbell or excess alicy salJ be
1OOOCi00 per each OccurrenceBodily Injury and PropeityDiiage om6ined

7S Praperfy Insuance Use anci the City shall eaci be resposibte fo izaiutaining tlieir on
prvpect aid casualty insurance egardless of whether Userptrclasesproerty insurace and whether
the City is wholly paitially cr atharwise at failt or tle Gity is il any way resosivle or liable for
catcsation of accitents injuies or cieath in vhale ar itl paat and User hereby exaessS aives
releases and haltts th City harmlessreative to aiy cause ot actioi or igllt afrcavery wl3ich User
may have hereafter against the City frar anT loss risiilg oit of damage ka ttsers propeEy 12etller
covered by insurance or not

75 Evidence of Insurance The reqtired insirsliall be evidenceti by a cetificate ofiistuance
wl3ich rncist be submitteci to tte City prior to tli effective rtte af tllis Agreeiient 1 co vf ail
notices from all insrrance compaiespoviding coverage directly oi indirectly related to the ise of

i
tlie facilitis in tiis Agreetnent iscst be prcvided to the City itl3in five 5 days of receipt All
inswance companies sllall be instructed to provitle thirty 30 day notice ofiy canceilation to tlie
City Failure to cotnpywitii tl3is secfion slia1iedei this Ageenient ull and vaid User slall provicie
the City withtenewai orteplacement evidence of insurance at least ten 1 Q days prior o expiratian or
teminaionofsuch insurance i

Article S Snecial Tei118 RJl COIitIf1011S

I
1 Tetnination Tiie parties nay resciaict this Faciity Use Agreen3eirt at any tie for any reasol
upon thirty 34 days writteniatice Cancellatioz of this Agreemecit by User is subject toasazable
fee for administaative costs by the City

82 Defatt Ai vialation of a prQVision or tern3 of this AgreemertvJill be coiisidered a defailt of
tlis Agreemerat and if such defaitt is riot cuxed within ve 5 dys om te clate of natice of sucti
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defRUlt or if the ciefault cairnot be cured tlen tlis Agreemetshall teriniiate and be io Ionger in
effect

S Dispute Resolution This Agteeuezat is nade under and in a11 respects sllall beiitesp3eted
constied enfo3ced and governed by and ii accordauce tvitl the las of tie Stte of Fiorida Vene
for any legaI action resulting from tiisAgT21Cllf S1laI If2 SCI61x 122 VCIIiISi COitt2i Florida

4 Attorneys Fees In the event any Iitigatioxor cvntroveasyaises Qt of oi i1 connection ith
this Agreeme3rt 6etwen the parties i2ereto the City shall be eittitled to recaver all reasonable
attorneysfees and costs fion User

85 Indeincificatio User agrees to and will at Ll tin3es incinify sae and LioldIarnlless tlie
City its offices agents ad eniployees fion any aiid alI lia6ility claims denaids disputes
damages costs attarneys fees and eYpeises including prior ta hialtIFOLITI3 tiIl afCI t0 cTIC Oil
appeal as a result diiectly or indireetly of the ise by User andar its members guests visitors
spectatcrsplayesagrasaid activities

86 NoiExclusiveAgreement Noriitlstandingaiythinglereit3 that may appear to the contrry it
isepressly uncterstooci aud agreed upon by the parties that ail iglits gcatedxncler this Agzeemeitare
nonexclusive nd the City reserves the right o grait similar pririlegeslerein to otiiers at any tiiie
The Cify shail at all tiYes be allawed tg gain access to or use of al facilities Use agrees 10 provide a
copy of keys o all ocks used y User to restict access to aly part of a facility

87 Sate of Prohibited Items User is prolibited fraai the sale of alcohotic beveages sexual
content materials an any tobacco related items Na type of advertisetnent merclZndis signage
elated ta alcoholic beveagessxuacotetxaterials or taUacco will be peri3litted

8 Acivertising 11I onsite signs inforinational kiosks rachures proatians or advertisemelts
telated to User sliall be appraved by the Diector User agaees to refi fom aty conmercial
advei15121 Wl1011t tIlDflCtOI rrittez approvt

Atficle 9 GeterICoIitions

91 This Agreemetshal be gcveried by Flte laws of tiie Stae of Florida as welt as aplicabe

County of Volusia and City of Deltona Ccde atQrduaFlces and it siall become effeetiveinmediately
pon execution by both patties hereto

92 Any previously existing aial or writtengrements beiween tlieaties shall be terminated as of
the date of thistgreement anct slall be deeied to be t7ereafter ull aic void and of no ftcxther force

and effect The entire agaeernent betweei tle paities is incarporated herein itl additiot to tiie tetsof
this Agreement both parties agree to be botnd Uy the p4licies and rocedares egardizgfacility ise as
adopted araiended by the CityCornissian

f

f

i
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93 This Agreeietmay ilot be assigned or transferred in ai iilanFier ly User ard any sucli
assignment is expressly prolibited ny attemt to assin tlus Agieeteitshalt render this1greeinent
nult and void

94 Po madification amendmeitor alteratian in fhe tetEis or coditioiscoitained 3ieeit sha1 be

effective Unless containecl il a written docuiient executed with tlie same foiality and of eculElignity
herewit

95 The faiure of any party heiefo at any time to enforce a af tlle prrvisrons of this Agreement
uTili in no waS coistitute or be constrGied as waiver of sucl paovisiori or of any oterpOVISl031
ieceof nar ir any way affect tlie validify of ar tlie rigit tliereafter to enforce each andeery POVISI4I
of fhis Agreenent

96 ITnder na circustances does the Cif endorse rnote coiidole cetify voueli oi
recomnlend nor is it respaasible for any of the conteltsactiasagr activitiesorseiices
assaciated wit User or its actiities and programs

97 In the even that teprfarmance of this Agreemeztby the parties is preveited or iiiterpted as
a consequence af atiy cause 6eyancl the co3trol of tlie City or User ineluding but nat liilited to acts of
God or of a public enemy natiazal oi loca State of Etnergecy allacatioi of or other gavernmeiittl
restriction upon the ttse or availability of labor or matei atiaiiigcivil inslmctiai riot embargo
flood tical wave fire explasion bamb cietociation ucleat fallout V13CIStTI12 hurricaeearthqaake
or other casualty disaster o catastrapleany goverruzental rles acts laus ordiiancestesoutions
restricions reglations requiremelts o orders acts or actios of any goverlmeit or 11II1C or
governYental authoriirar commission board agency ageitcffcial or ofcer tle enactment of any
stattzte law vrdinancelesolution regulation r1le rcingode decree judgmetit restraiiing orde or
inunction ofany cart said partias shall nat be liable fo such nonperforinance

98 The headings aisedtIoughaut this Agreettent aie fo conveiieice of reference otac hae
no significance if theitepzetation oftle bodSr of this Agreeniezt

Article 10 SeverabilihJ nd Notice

t01 The invalidity oruneiforceabFlzty of atiy paitictilarproisifln oftis Agreement shali not affect
the otherpzovisiois1ereaf ad this Agreexnent sllall be constiEieci in alt resects as if suchialid or
unenforceable provisioisweae aYtlitted

142 Vlteeve provision is made in this Agreenser7t for tlegiitgssrvice or deliveiy of any natice
stateient a OIlf2 IIIStI11iT1821t such uotice sltll be iluriting aid sliall e cieer3led to liave beeii claly
given seved and delivered if delivered hy hnd o nlailed by Utited States mai or sent by facsimile
addiessed as follows
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If to User If to City
Michael Abrams Steve Moare

Okinawan Martiai Aits Parks RecreationDiector

Sb0 Godfrey Coirt City ofDeltoa
Deltona Floida 32725 2345 Provicence alvd

Deltona Floriti 32725

Each paity hereto ity change its maiing address by giving to tlie othet party heceta bS hatid deliTer1
oxUlited States mail notice of electiaitoclangesclacdess

Aiticle 11 cotcafAgreeinent

111 This Agreement is iutended by the pattieslereto ta be the fia expressio of theii Agreetnet
and it carstittttes the fitll and entire understandiiig beteit tkie parties rith espect to the si6jeet
liereof notwithsfanding any epresentations stateents a agreeiietits t the contrary heretofare
rilade

12 Tlus Ageeenient consists af fhe follovvitg

This lgreement
Authoizafion to Occupy
Facility Use Application
AddetitlEn ifany

R3VIAINDROr THIS PACE ItVTENTIOFVALLY LEFT 13LA3VK
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IN WiTNESS WHREOF the parties haveeecutedtis Agretent as of tlie da of
2010

Signed sealed andtllivered in the USER

zesenGe af Witnesses

By By

Its

y

CITY OF DELTONA

By
FAITH G MILLER City Vlaiager

ATTEST

Iata

JOYCE KENT City Clek

Mailing Acdress
2345 Providexxce Bolevrd

Delton FL 32725I06

Agpraved as to forn and tegality

GARY J COONEY City itorney
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